THE simulation of appendicitis by urinary disease is well known: for example, a case of right-sided pyelitis, or stone in the right ureter, has been operated on with a pre-operative diagnosis of appendicitis. The converse mistake is more rarely made, but though in the majority of cases of appendicitis the diagnosis is clear, and any genito-urinary symptoms are subsidiary, it is certain that when such symptoms arise mistakes may be made even after careful examination.
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The following symptoms, which generally point to disease of the genital or urinary organs, may occur in acute appendicitis:-
(1) Frequency of micturition.
(2) Pain on micturition.
(3) Retention of urine or difficulty in urination.
(4) Tenderness on pressure in the right erector-costal angle.
(5) Pain in the right, left testicle, or both testicles. (6) Retraction of the testicle.
The first three of these seldom give rise to any confusion, though they are of great significance in diagnosis.
Frequency of urination is not uncommon, and usually results from direct irritation of the bladder by the peri-appendicular inflammation. When the appendix lies in the pelvis there is usually no rigidity of the abdominal wall, and the combination of hypogastric pain, a lax abdomen and frequency of micturition might mislead a cursory observer into thinking the bladder the source of trouble. One of my patients suffering from appendicitis, who had frequency of urination, stated that he felt as if the bladder were full, but there was no pain on performing the act.
Retention of urrine, which is said by Deaver to be due to irritation of the bladder sphincter, is uncommon, but difficulty in micturition is an occasional complaint.
Pain on micturition is quite common, and may accompany inflammation of an appendix situated either behind the ccum, in the iliac fossa, at the right brim of the pelvis or deep in the pelvis. The appendix need not be perforated for this symptom to be produced. The reason for this pain is most likely to be sought in the proximity of the inflamed-appendix or of inflammatory exudate either to the pelvis of the kidney, the ureter, or the bladder.
Sometimes frequency of micturition is combined with pain on urination and tenderness in the right loin, and then the symptoms may closely resemble those of pyelitis. N-U 1 [May 28,1921. 2 Cope: Genito-urinary Symptoms in Acute Appendicitis The differential diagnosis is usually eas.y if the urine be examined carefully and the following points compared as in the following parallel table:--ACUTE PYELITIS. APPENDICITIS.
Initial rigor common. Initial rigor unusual.
Temperatuire 103°F. or more.
Temperature seldom so high as 103Q F. Abdominal muscles usually lax.
Abdominal muscles sometimes rigid.
Pus or bacteria in uirine.
Urine normal.
Tenderness in the right erector-costal angle is frequent in disease of the right kidney or perinephric tissues, but in cases of appendicitis also there is commonly pain in the same region. This does not always signify a retrocaecal eppendix, for the pain can sometimes be elicited in patients whose appendix is not lying on the quadratus lumborum. It is quite likely that such pain is due to a hyperesthesia of the posterior area supplied by the tenth dorsal spinal nerve, which on clinical grounds I believe to be the segment which supplies the appendix.
When a perforated appendix lies upon the quadratus lumborum pain is much greater on pressure under the rib-margin posteriorly. The simulation ot an acute perinephric abscess is sometimes very close, and, indeed, a perinephric abscess may be a consequence of perforative appendicitis when the appendix is retrocaecal. Unless the history is noted very carefully, the observer may take such an abscess to be of renal origin. The mistake is more likely to be made if any other genito-urinary symptoms are present.
Testicular Symptoms in Appendicitis. -So far as I know, testicular symptoms in appendicitis have only been casually noticed in even the most exhaustive treatises on appendicular disease. Most writers-do not seem to be aware of its occurrence, important though it is, for wrong diagnoses may result from lack of appreciation of the symptom.
Testicular pain or discomfort occurs in probably about 5 per cent. of cases of appendicitis in the male. The pain is often not so severe as the general abdominal pain, and the patient may not complain of it unless directly questioned on the point. It is either of a dull aching or of a sharp shooting nature.
CASES OF APPENDICITIS WITH TESTICULAR SYMPTOMS. Case I.-Medical man, aged 27, known to have mobile right kidney, seized one morning with rather vague pain in hypogastrium and dull pain in testicles. No vomiting, but acute loss of appetite and nausea. Flatulence and discomfort experienced in right renal region. Patient thought he was suffering from Dietl's crisis; this opinion was shared by surgeon who saw case within eight hours of onset. After rest in bed symptoms abated, abdominal belt with special renal pad ordered, and patient allowed to go away to seaside. A week later, patient noticed rather tender lump in right iliac region and felt renal pad irksome. Thinking kidney might have become displaced returned to town, where his temperature was found to be 101°F. Soon after, large appendicular abscess was successfully drained. Patient later extruded concretion from sinus left after drainage. When appendicectomy was undertaken a month later, only stump of appendix was found attached to coecum.
Case II.-B. S., male, aged about 30, taken with vague right-sided abdominal pain May 12, 1914. During night pain became much worse and he vomited. When I saw him at 6.30 a.m. on 13th, pain found on pressure at right erector-costal angle, and some rigidity of anterior abdominal muscles on right side. Complained that pain went down into right testicle and that the day before urine had been dark coloured. Provisionally, I diagnosed renal colic, gave morphine, and arranged for X-ray photograph to be taken. Radiogram showed shadow just external to line of ureter which radiologist said was probably calcareous gland. In view of symptoms I thought this might be stone in ureter, and after cystoscopy explored right ureter by open incision. Ureter quite normal, but on opening peritoneum at anterior part of wound I removed acutely inflamed appendix, noin-adherent and unperforated, with a calcified gland size of hazel nut embedded in appendicular mesentery.
Case III.-Mr. G. History of five days' illness with abdominal pain, vomiting, fever and abdominal distension. No trouble with micturition, but had some pain in left testicle. I opened large pelvic abscess on sixth day of illness.
Case IV (not under my care).-H. C., aged 26. History of abdominal pain, first epigastric, then right iliac. Pain also radiated to right testicle. Neither vomiting nor nausea. Two days later, pain still in right iliac fossa and right testicle. Operation revealed gangrenous appendix in right iliac fossa.
Case V.-Mr. D., aged 58, at 11 a.m. on morning of February 20 this year, felt severe pain in left testicle. For an hour and a half this pain was unaccompanied by any other symptoms, but at 12.30 p.m. there ensued generalized abdominal pain. Later, pain settled in right iliac region. There was anorexia but no nausea, nor vomiting. Two days later when I saw him there was definite evidence of abscess formation in right iliac fossa. I opened abscess, and removed perforated appendix lying on ileopsoas muscle. Concretion in appendix and appendical mesenteric vessels thrombosed.
In all these cases the testicles appeared normal on examination. I have seen at least two other cases, but these five serve to illustrate the main facts, which may be summarized as follows:
(1) IPain in either right or left testicle, or in both testicles, may accompany acute appendicitis. This pain is due to the appendical disease and is not dependent on any disease of the genito-urinary system.
(2) Though the testicular pain is easily associated with perforation of the appendix it may accompany appendicitis without perforation (Case II).
(3) The testicular pain may precede the onset of the abdominal pain by at least an hour or two, though this is unusual.
(4) The duration of the pain may be short or as long as two days. Cautse of the Pain.-Whilst it is tempting to suggest that direct irritation of the sympathetic nerves accompanying the spermatic artery may account for the testicular pain, yet the fact that the pain may be on the left side and may occur with an unperforated appendix negatives that explanation for at least some of the cases.
The sympathetic nerve supply of the testicle is from the tenth spinal cord se,gment, whilst fibres from the first lumbar go to the cord and cremaster. There is clinical evidence that the appendix is supplied chiefly from the tenth spinal cord segment. May not the testicular pain be explained most easily as a pure referred pain, since the appendix and testicles appear to be supplied by the same cord-segment?
When a pelvic abscess has formed, possibly direct irritation of the vasa deferentia or of the seminal vesicles might cause testicular pain.
Retraction of the Testicle is occasionally noted in appendicitis. This may be due to irritation of the genito-crural nerve causing a contraction of the cremaster.
As evidence of the importance of the testicular symptoms in appendicitis, one need only refer to the first two cases, in which renal conditions were diagnosed in consequence of the pain in the testicle. In one of these the correct diagnosis was not made till a large abscess was detected a week after the onset of the illness.
